2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066513

1. Entity Name

ALLEN ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

1100 LAKE HARNEY WOOQDS BLVD

MIMS FL 32754 MIMS FL 32754-6241

1100 LAKE HARNEY WOODS BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

;

FILED i

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90094 020 ***150.00

AW

OO0 NOT WRITE IN THIS SPACE

W

Applied Far

City & State City & State 4, FEI Number
’ 593527951 Not Applicable
Zip Country P Country 5. Centificate of Status Desired O $8‘75 Addmonal
Fea Requirad
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — T Name T T T -

ALLEN, DANA K Street Agdress (P.O. Box Number is Not Acceptable)
1100 LAKE HARNEY WOQDS BLVD
MIMS FL 32754
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered offica or registarad agant, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and tifle f applicable. {NOTE: Ragistered Agsnt signalure required when reinstating) DATE
‘ N . ) m
9, This Forporatvgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriboution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
. B OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES T QFFICERS AND OIRECTORS IN 11 .
TIE D [ Delete TMLE CJchange [ Addition | &
NANE ALLEN, DANA K NAWE . 2
staeer aockess | 1100 LAKE HARNEY WOODS BLVD STREET ADDRESS B é
CIFY-ST-2P MIMS FL 32754 CiTY-ST-2P w
¥
TITLE [ pelete TIMLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZiP
THILE [ petete “TIE - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2IP
TITLE 0] Delete TITLE [ Change ] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
T STaP CITY-ST-2IP
Itk [ pelete TITLE [ change ] Addition
_ NAME
STREET ADCRESS
CITY-§7-2IP
(3 Dglete TME [CJchange  [C] Addition
NAME
STREET ADDRESS
CITY-§7-71P

: | hereby certify that the information
indicated on this report or supplerpentalreport is true and accurate
of the corporation or the receivey Ar trugtee empowered tp execu

th an Address, with all gthoe ii

o £

pRlied with this flling does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
hat my signatwe shali have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2P0 7377

@F SIGRING OFFICER OR DIRECTOR

Ed Date Dayiime Phone #




